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Your Position 

Position: 

D Judge (Stalewide Junsdiction) 

D Multi-County ___ -,-__________ _ 

ii-City 01 D i w J b l\c 

D County 01 ______________ _ 

DOIher ___ ~ ______ ~ ___ _ 

3. Type of Statement (Check at least on. box) 
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2010. 

o The penod covered is January I, 2010, through the dale 01 
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DSchedule A·l • Investments - schedule attached 
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